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Abstract
Introduction Expectant and parenting young people (young parents) need a range of supports but may have difficulty access-
ing existing resources. An optimally connected network of organizations can help young parents navigate access to available 
services. Community organizations participating in the Pathways to Success (Pathways) initiative sought to strengthen their 
network of support for young parents through social network analysis (SNA) undertaken within an action research framework.
Method Evaluators and community partners utilized a survey and analysis tool to map and describe the local network of 
service providers offering resources to young parents. Respondents were asked to characterize their relationship with all other 
organizations in the network. Following survey analysis, all participants were invited to discuss and interpret the results and 
plan the next actions to improve the network on behalf of young parents.
Results Scores described the diversity of organizations in the network, density of connections across the community, degree 
to which the network was centralized or decentralized, which organizations were central or outliers, frequency of contact, 
levels of collaboration, and levels of trust. Findings were interpreted with survey participants and used by Pathways staff for 
action planning to improve their network.
Discussion SNA clarified complex relationships and set service providers on a path toward optimizing their network. The 
usefulness of SNA to impact and improve a network approach to supporting young parents is discussed, including lessons 
learned from this project.
Keywords Collaboration · Social network analysis · Young parents · Systems-level intervention
Significance
Systems-level interventions can bring about broader, sus-
tainable population impact. Such interventions typically 
require diverse individuals and organizations to partner 
with one another to achieve common goals. Functional 
relationships among strategically chosen partners are criti-
cal to such efforts but can be difficult to define, quantify, 
and monitor. This article presents a unique action research 
process to measure and understand network structure and 
relationships using social network analysis. Analysis results 
helped network members better understand existing organi-
zational relationships, identify missing or weak relation-
ships, and inform action planning to better serve their prior-
ity population.
Introduction
Diverse supports are often required to meet the various 
needs of expectant and parenting young people (young par-
ents) and their children; these include health and develop-
ment, education, housing, child care, and tangible supports 
(Lachance et al. 2012; Pinzon and Jones 2012; Savio Beers 
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and Hollo 2009). Though local community organizations 
may provide a wealth of resources to meet these needs, 
the organizations are often siloed, making identifying and 
accessing these resources daunting for youth (Lachance et al. 
2012). Connecting to resources can be a long process involv-
ing multiple parties and often does not result in receiving 
services, either because the service is no longer available or 
the young parent has disengaged (Goldberg et al. 2018). A 
case management approach may help young parents navigate 
these resources but may not be cost effective or sustainable 
(Frieden 2010).
One way communities can address this challenge is to 
take a systems-level approach to improve service access and 
utilization that accounts for the multiple services designed to 
support young parents’ success (such as health and human 
services, education, child care, and tangible and social sup-
ports) and the interactions between those services (Leischow 
and Milstein 2006; Mabry et al. 2008). Collaboration is a 
systems-level strategy that enhances knowledge and resource 
sharing, capitalizes on expertise from multiple disciplines, 
and facilitates coordination and sustainability of services, 
allowing organizations to make a more substantial impact 
together than if they worked independently (Butterfoss and 
Kegler 2002; Butterfoss et al. 2008; Emshoff et al. 2007). 
By collaborating to coordinate their services, organizations 
can mitigate some of the barriers young parents face when 
accessing them. Systems-level approaches such as collabo-
ration have been employed in other efforts to improve teen 
pregnancy prevention (Cassell et al. 2005; Chervin et al. 
2005; Kegler et al. 2005; Mueller et al. 2017) and to support 
pregnant and parenting teens (Radcliff et al. 2018). Common 
outcomes of the collaborative efforts of such projects include 
resource sharing, increased community awareness and sup-
port, development of new resources or programs to meet 
identified gaps, reduced duplication of services, and policy 
changes to increase access to services (Chervin et al. 2005; 
Kegler et al. 2005; Mueller et al. 2017).
Pathways to Success (Pathways), a New York State 
Department of Health (NYSDOH) initiative funded by the 
federal Office of Population Affairs Pregnancy Assistance 
Fund, sought to improve health, educational, and family 
functioning outcomes for young parents using a collabo-
rative approach. Implemented in three large, diverse urban 
communities in New York State, Pathways was composed 
of funded partnerships between a school district and a local 
community college (funded partners) that received support 
from Assets Coming Together for Youth Center for Commu-
nity Action (ACT), a technical support center based at Cor-
nell University. Referred to here as Communities A, B, and 
C, each is similar in terms of need because all have some of 
the highest numbers of young parents in the state. However, 
each community (informally defined in geographic terms as 
the city in which funded partners work) differed in how its 
network of resource and service providers worked together. 
Over the course of the initiative, ACT and NYSDOH col-
laborated with funded partners and other organizations in 
their communities in an action research process (Bradbury 
2015) to foster connections between organizations, sustain 
networks over time, streamline access to resources, and pro-
mote awareness of services.
During Pathways planning, qualitative data gathered from 
young parents and service providers identified the need for 
better communication and coordination between community 
resources for young parents, reinforcing the need for col-
laboration (Purington et al. 2020). Collaborative approaches 
can be challenging to implement and evaluate because the 
explicit activities and outcomes are difficult to define and 
quantify (Frey et al. 2006; Woodland and Hutton 2012). 
Identifying and mapping these partnerships is one approach 
for evaluating collaborative activities (Woodland and Hutton 
2012). Therefore, before relationships could be strengthened 
in the funded communities, organizations first had to under-
stand the existing networks. Using social network analysis 
(SNA), programs gained a deep understanding of how all 
organizations interact and relate to each other as a network 
(whole-network functioning), beyond simple descriptions of 
a single organization’s connections to other service providers 
in the community. When conducted at the start of an initia-
tive, an analysis of an organizational network can help iden-
tify not only existing relationships and key players but also 
key markers of whole-network functioning, such as the num-
ber and diversity of organizations connected to each other 
(breadth), the intensity of those relationships (depth), and 
the overall connectivity of the network (Varda et al. 2008). 
Depicting these relationships in social network maps can 
elucidate existing relationships between local organizations, 
identify missing relationships or weakly connected organiza-
tions, and inform strategic efforts to strengthen the organiza-
tional network. This article discusses lessons learned about 
conducting and utilizing SNA in an action research process, 
using Pathways as an example. We focus on sharing this 
approach and its potential to impact and improve a network 
of support for young parents.
Method
This project took an action research approach, which is a 
collaborative process of data gathering, critical reflection, 
and planning to improve practice (Bradbury 2015; Koshy 
et al. 2011). To yield the most useful understanding and 
develop action plans, participants should interpret the con-
text-specific data gleaned from such a process (Koshy et al. 
2011; Palus and McGuire 2015). Pathways-funded partners 
were critical in this process because they were both part of 
the network and charged with strengthening relationships 
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among network organizations. Because of these dual roles, 
the funded partners were involved in every step.
With support from ACT and NYSDOH, each commu-
nity individually conducted the SNA, data interpretation, 
and action planning. First, the funded partners in each com-
munity jointly created a list of organizations serving young 
parents—including the ones with which at least one funded 
partner had a relationship or believed should be connected 
to this network, given its resources or its link to the priority 
population. The process thus combined actual and poten-
tial partners from the community’s system of support for 
young parents. Funded partners were encouraged to think 
broadly and consider nontraditional potential network mem-
bers. Identified organizations represented a wide range of 
providers, including health care, social services, nonprofit 
community-based organizations, educational institutions, 
faith-based organizations, and statewide or national insti-
tutes that were active locally. The number of actual and 
potential network members identified in each community 
ranged from 16 to 40. All agencies served young parents 
or families, though that might not have been their primary 
population.
The Program to Analyze, Record, and Track Networks to 
Enhance Relationships (PARTNER tool; Visible Network 
Labs 2010) was used to develop the online survey and to 
collect and analyze survey data.1 With a focus on assisting 
collaboratives to understand and build relationships between 
organizations, the PARTNER tool is an easy-to-implement 
process for social network analysis. PARTNER consists 
of an online survey with validated questions for assessing 
the network (with the ability to customize questions) and 
an Excel-based macro to compute network and individual 
organization scores and create network maps. The final sur-
vey asked organization representatives to characterize their 
relationship with all other organizations in the network, 
including the presence/absence of a relationship (“select 
organizations/programs/departments with which you have 
an established relationship, either formal or informal”); fre-
quency of contact; specifically defined level of collaboration 
(Frey et al. 2006); and value of and trust within the rela-
tionship. If one organization indicated a relationship with 
another organization, that was considered a connection; 
relationships could be uni- or bi-directional. Respondents 
were also asked to indicate their potential contributions to 
the network, potential outcomes of collaboration, how well 
community organizations in the network work together, and 
facilitators of collaboration. Funded partners reviewed the 
survey questions and suggested revisions and additions; this 
involvement increased their understanding of and buy-in for 
the SNA process. Because the survey asked about organi-
zations’ relationships with each other and not information 
about individuals, Cornell University’s Institutional Review 
Board for Human Participants determined this project was 
not human participant research and did not require Institu-
tional Review Board review.
Next, funded partners contacted representatives of net-
work organizations, both actual and potential partners iden-
tified by the funded partners, to inform them of the purpose 
of the survey and encourage participation, emphasizing its 
relevance to the community. Nearly all of the individuals 
invited to take the survey were frontline staff or mid-level 
supervisors and had some connection to the funded partner 
staff. These representatives were encouraged to pass the sur-
vey to another organization representative if they believed 
another person would be better positioned to respond to the 
questions. A modest incentive ($15 Amazon gift card) was 
offered to individual participants for completing the survey 
and to acknowledge the time commitment. Respondents had 
approximately 1 month to finish the online survey. Based on 
their relevance to young parents, some organizations were 
included as potential network members on the survey, even 
though funded partners could not identify a specific repre-
sentative to complete the survey. In some of these cases, 
email invitations to complete the survey were sent to gen-
eral organizational contact email addresses; in other cases, 
no organizational representative was contacted to complete 
the survey. This decision likely decreased response rates but 
allowed participants to consider the larger community sys-
tem of support when rating the network.
The PARTNER tool was used to compute structural sig-
natures such as the breadth, density, degree centralization, 
and trust of the overall network in each community (see 
Retrum et al. 2013 for an overview). Breadth refers to the 
diversity of organizations in the network. One indicator of 
breadth is the range of potential resource contributions from 
each organization to the network (e.g., specific expertise, 
funding, volunteers, or connections to community leaders). 
Density refers to the degree to which members of the net-
work are connected and is an indicator of overall cohesive-
ness. Density is computed as the proportion of ties (relation-
ships between organizations) that exist in a network out of 
the total number of possible ties (Prell 2012; Retrum et al. 
2013). Degree centralization is a whole-network index of 
the extent to which a few organizations in the network hold 
central positions; high scores indicate a few organizations 
are central, whereas low scores indicate more equally dis-
tributed connections (Retrum et al. 2013). The trust index 
is composed of ratings of perceived reliability (“How reli-
able is this organization?”), openness to discussion (“How 
open to discussion is this organization?”), and mutual sup-
port of mission (“To what extent does this organization’s 
1 See https ://www.visib lenet workl abs.com/partn ertoo l for an over-
view of the PARTNER tool, which has been used in more than 2000 
communities across all U.S. states and internationally in 40 countries.
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mission include better serving expectant and parenting teen 
and young adults in [community]?”). These ratings were 
combined for a trust score for each organization and aver-
aged for the overall network. Frequency of contact (yearly, 
quarterly, monthly, weekly, daily); level of collaboration (a 
continuum of less to more collaboration: networking, coop-
eration, coordination, coalition, collaboration, from Frey 
et al. 2006); and perceived benefits and costs of collabora-
tion provide further insights into organizational relationships 
and network functioning. Qualities of relationships between 
individual organizations (such as frequency of contact and 
levels of trust and collaboration) can be depicted visually in 
network maps. The maps depicting the overall network help 
visualize whole-network scores such as density and degree 
centralization.
Although addressing similar issues, each community—
and its organizations—has its unique history and context. 
Involving survey participants in data interpretation and 
action planning was essential to develop relevant and effec-
tual strategies to strengthen the network. Funded partners in 
each community received a detailed SNA report, including 
whole-network scores (e.g., density, degree centralization, 
trust); perceptions of the benefits and challenges of collabo-
ration; potential resource contributions; and scores of indi-
vidual organizations’ relationships to other organizations in 
the network. Also included were maps of the greatest poten-
tial resource contribution from each organization, frequency 
of contact, and levels of collaboration. This information, 
except for individual organization network scores, was also 
shared when interpreting data, in what we refer to as “data 
dialogue” sessions, described below.
Once analyses and reports were completed for each com-
munity, the SNA results were discussed with network mem-
bers. Representatives of the organizations that were invited 
to complete the SNA survey were asked to participate in 
their community’s data dialogue session, where findings 
were discussed and interpreted by a team of evaluators, 
funded partners, and other key community stakeholders 
(Koshy et al. 2011; Palus and McGuire 2015).
Large versions of network maps, displaying the number 
of relationships, frequency of contact, and level of collabora-
tion between all members, were presented in data dialogue 
sessions. Following a short presentation on the Pathways 
project and its focus on strengthening community systems 
and an overview of SNA and how to interpret the maps, 
participants were invited to review and discuss the results. 
Participants were encouraged to identify their organization 
in each map, look at the larger network, and consider the 
relationships depicted by discussing the following questions:
1. What stands out? What do you notice about the whole 
map?
2. What do you notice about your organization and its rela-
tionship to other organizations?
3. Which organizations are “key players”?
4. Which relationships need to be developed?
Discussion facilitated by ACT staff guided organization 
representatives as they interpreted the maps, considered 
these questions, discussed context, and brainstormed action 
plans to improve the relationships between organizations. 
Each session ended with a review of the actions planned 
and a discussion of next steps for the network. Because our 
intent is to illustrate the usefulness of SNA within an action 
research project to strengthen community networks and 
not to share the full SNA results, we present select find-
ings from the SNA as examples that sparked key discussions 
and subsequent action planning. We hope this example of 
using SNA results to inform program planning and our les-
sons learned will be useful to other initiatives working to 
strengthen community systems of care.
Selected Results
Table 1 presents survey response rates, number of potential 
network members, and structural signatures for each com-
munity network. Density scores are low across all three 
communities, indicating low cohesiveness in these poten-
tial networks and a great opportunity to build relationships 
between network members. The large range in degree cen-
tralization scores suggests these networks vary in the extent 
to which a few key organizations connect all other members. 
For example, Community C has a few central organizations 
with connections to most other organizations in the network. 
In contrast, Community A has more equally distributed 
Table 1  Network size, response 
rate, and whole-network scores 
for each community
a Representatives from organizations in the network within each community were asked to complete the 
network survey. Funded partners did not have contacts for all potential network members, decreasing the 
overall response rate
Community Response rate (# organizations in the 
actual and potential network)a
Density Degree centrali-
zation
Trust
Community A 75% (16) 18.6% 34.4% 77.8%
Community B 51% (39) 23.2% 44.9% 68.7%
Community C 50% (40) 30.4% 70.6% 76.9%
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connections. All three networks were rated high in trust, 
indicating that despite wide differences in density and 
degree centralization, existing relationships in these com-
munity systems of care are rated as highly trusting. These 
differing score patterns across communities suggest each 
network would require different improvement strategies.
Potential resource contributions of network members 
across all three communities, presented in Table 2, indicate 
a range of possible contributions, with many organizations 
able to provide expertise and connections to others in the 
network and beyond, a willingness to engage in discussion 
and provide feedback to network members, and an ability to 
engage the priority population. Although few organizations 
could offer funding or in-kind resources, at least one in each 
community was able to do so.
Frequency of contact between organizations in a network 
provides further insight into network functioning. The net-
work members in Community B have relatively infrequent 
communication (as depicted in Fig. 1).
In this example, the “Yearly” frequency of communi-
cation reveals all network members have at least annual 
contact with other network members. However, several 
of the organizations on the periphery of the network are 
connected to only one other network member, which 
means the overall network is not very dense—many of 
the potential relationships are unrealized. As the maps 
of increasing contact frequency depict, the overall net-
work appears much less connected as measures of contact 
increase in frequency. This pattern reinforces characteris-
tics of Community B presented in Table 1; network mem-
bers are loosely connected in that most are connected to 
at least one other organization with at least yearly contact, 
but there is room to build relationships with additional 
organizations in the network and increase frequency of 
contact if appropriate for the network’s functioning.
Table 3 presents the driving questions for data dialogue 
discussions, examples of observations that were discussed 
in response to each question, and examples of initial action 
planning steps relevant to the observations. Data dialogue 
participants in Community B noticed the lack of density in 
their network: most contact was between members at quar-
terly or yearly intervals (see Fig. 1). This low level of con-
nection was also apparent in levels of collaboration, with 
most collaborative effort only at the networking or coop-
eration level (data not shown; Frey et al. 2006). Through 
discussion, network members brainstormed possible ways to 
enhance communication and collaboration without increas-
ing the burden on members’ limited time by creating yet 
another meeting to attend. They ultimately decided to set 
aside time in an existing quarterly meeting that brought 
most network members to the same table to discuss the 
needs of young parents and learn more about the resources 
and services each organization provides. This would take 
the form of a “round robin” style of facilitated network-
ing during 15 minutes of this regular meeting, encourag-
ing network members to interact with individuals they did 
not already know, helping to ensure new connections were 
established, and promoting discussion about the needs of 
young parents.
Responses to maps in Community C illustrate the value of 
visually depicting organizational relationships. At the start 
of this community’s data dialogue session, one participant 
said, “Yup, that’s us!” The “All” collaboration map in Fig. 2 
shows a tightly connected ball surrounded by a few more dis-
tally connected organizations, a depiction of their network 
that resonated with data dialogue participants.
Table 2  Frequency of potential resource contributions from network members in each community as an indicator of network breadth
The network consisted of 16 members in Community A, 39 members in Community B, and 40 members in Community C. Respondents could 
select more than one resource contribution, so the total number of resources exceeds the total number of members in each network
Potential resource contribution Community A Community B Community C
Specific health expertise or services 9 9 13
Expertise or services other than in health 6 6 8
Access to reach and engage the target population 8 14 13
Funding 2 3 1
In-kind resources 5 7 6
Paid staff 4 3 3
Volunteers or volunteer staff 3 4 3
Data resources including data sets, collection, or analysis 4 6 4
Discussion with or feedback for other network members 9 14 13
Connections to other organizations or leaders in our community 10 12 15
Facilitation/leadership 6 10 9
Advocacy 5 10 10
IT/web resources 3 2 1
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However, these tight connections did not translate into 
truly working together. Most of the contact was infrequent 
and most of the collaboration occurred at a lower inten-
sity. Figure 2 illustrates this shift; as levels of collaboration 
increase in intensity from networking to coalition, the pro-
portion of organizational relationships functioning at that 
level decrease. However, this trend is reversed for the highest 
level of collaboration, further reinforcing the idea of the net-
work in Community C is highly centralized. For those few 
organizations at the center of the network, communication 
is frequent and their level of collaboration is high. In its data 
dialogue discussion, Community C focused on ways to bring 
the peripherally connected organizations closer to the net-
work. For example, by identifying specific organizations on 
the maps, data dialogue participants realized a key potential 
partner—a phone-based community referral provider—was 
only connected to two other organizations in the network 
and these relationships were only at the networking level. 
Enhancing relationships with this organization could lead to 
greater access to resources and supports for young parents. 
By looking at the network maps, data dialogue participants 
were able to determine which organizations had relation-
ships with this outlier and to discuss a strategy to leverage 
their mutual contacts to establish a direct relationship with 
this referral provider.
Discussion
The Pathways initiative aimed to improve health, educa-
tional, and family functioning outcomes for young parents 
by fostering connections between community organiza-
tions, an approach used in public health (Cassell et al. 2005; 
Chervin et al. 2005; Kegler et al. 2005; Mueller et al. 2017; 
Radcliff et al. 2018). SNA is a powerful tool to visualize 
complex relationships among network members and reveal 
characteristics of networks from a new perspective, an effort 
that can potentially improve relationships between commu-
nity organizations. Although optimizing the level of col-
laboration and frequency of contact was a goal of Pathways, 
simply increasing the frequency of contact or level of col-
laboration between all organizations was not. Data dialogue 
participants discussed appropriate levels of contact and col-
laboration based on network needs.
Coupling SNA with an action research approach, in 
which respondents interpret and use results to improve their 
Fig. 1  Frequency of contact for Community B (at least)
Maternal and Child Health Journal 
1 3
Ta
bl
e 
3 
 D
isc
us
sio
n q
ue
sti
on
s f
ro
m
 fa
cil
ita
ted
 da
ta 
di
alo
gu
e s
es
sio
ns
, e
xa
m
pl
e o
bs
er
va
tio
ns
 th
at 
ar
os
e d
ur
in
g d
isc
us
sio
ns
, a
nd
 su
bs
eq
ue
nt
 ac
tio
n p
lan
ni
ng
Da
ta 
di
alo
gu
e d
isc
us
sio
n q
ue
sti
on
Ex
am
pl
e 
co
m
m
u-
ni
ty
Ex
am
pl
e d
ata
 di
alo
gu
e o
bs
er
va
tio
n
Ac
tio
n p
lan
W
ha
t s
tan
ds
 ou
t? 
W
ha
t d
o y
ou
 no
tic
e a
bo
ut
 th
e w
ho
le 
m
ap
?
B
Th
is 
is 
no
t a
 de
ns
e n
etw
or
k
M
uc
h o
f t
he
 co
nt
ac
t b
etw
ee
n n
etw
or
k m
em
be
rs 
is 
ve
ry
 
in
fre
qu
en
t (
se
e F
ig
. 1
)
Re
lat
io
ns
hi
ps
 ne
ed
 to
 be
 en
ha
nc
ed
 bu
t m
em
be
rs 
do
 no
t 
wa
nt
 m
or
e f
re
qu
en
t m
ee
tin
gs
Co
m
m
un
ica
tio
n c
an
 im
pr
ov
e b
y i
nc
or
po
ra
tin
g d
isc
us
sio
n o
f 
yo
un
g p
ar
en
ts’
 ne
ed
s i
nt
o e
xi
sti
ng
 m
ee
tin
gs
W
ha
t d
o y
ou
 no
tic
e a
bo
ut
 yo
ur
 or
ga
ni
za
tio
n a
nd
 it
s r
ela
-
tio
ns
hi
p t
o o
th
er
 or
ga
ni
za
tio
ns
?
B
M
os
t c
ol
lab
or
ati
on
 oc
cu
rs 
at 
les
s i
nt
en
siv
e l
ev
els
 (n
et-
wo
rk
in
g, 
co
op
er
ati
on
)
M
or
e i
nt
en
siv
e l
ev
els
 of
 co
lla
bo
ra
tio
n a
re
 no
t a
lw
ay
s 
ne
ed
ed
 fo
r e
ffe
cti
ve
 re
lat
io
ns
hi
ps
Th
e P
ath
wa
ys
 pr
oj
ec
t i
s a
n o
pp
or
tu
ni
ty
 fo
r n
etw
or
k m
em
-
be
rs 
to
 id
en
tif
y t
he
 m
os
t e
ffe
cti
ve
 in
ten
sit
y o
f c
ol
lab
or
a-
tio
n n
ee
de
d
W
hi
ch
 or
ga
ni
za
tio
ns
 ar
e ‘
ke
y p
lay
er
s’?
C
Th
is 
is 
a d
en
se
 ne
tw
or
k;
 m
os
t o
rg
an
iza
tio
ns
 kn
ow
 ea
ch
 
ot
he
r (
se
e a
ll 
m
ap
s i
n F
ig
. 2
)
Hi
gh
 de
gr
ee
 ce
nt
ra
liz
ati
on
 m
ea
ns
 a 
sm
all
 nu
m
be
r o
f 
or
ga
ni
za
tio
ns
 ar
e c
en
tra
l t
o t
he
 ne
tw
or
k
Ov
er
all
 co
nt
ac
t i
s i
nf
re
qu
en
t a
nd
 co
lla
bo
ra
tio
n o
cc
ur
s a
t a
 
lo
we
r i
nt
en
sit
y m
ea
ni
ng
 fe
we
r “
ke
y p
lay
er
s.”
Th
er
e a
re
 so
m
e o
rg
an
iza
tio
ns
 on
 th
e p
er
ip
he
ry
, c
on
ne
cte
d 
to
 fe
w 
or
 no
 ot
he
r o
rg
an
iza
tio
ns
A 
co
nn
ec
tio
n s
ho
ul
d b
e e
sta
bl
ish
ed
 an
d t
he
n s
tre
ng
th
en
ed
 
wi
th
 or
ga
ni
za
tio
ns
 on
 th
e p
er
ip
he
ry
 of
 th
is 
ne
tw
or
k
Fu
tu
re
 co
nv
er
sa
tio
ns
 w
ill
 fo
cu
s o
n d
ev
elo
pi
ng
 co
lla
bo
ra
tio
n
W
hi
ch
 re
lat
io
ns
hi
ps
 ne
ed
 to
 be
 de
ve
lo
pe
d?
C
Pe
rip
he
ra
lly
 co
nn
ec
ted
 or
ga
ni
za
tio
ns
 ar
e e
as
y t
o i
de
nt
ify
 
in
 th
is 
m
ap
, w
hi
ch
 w
ou
ld
 no
t b
e s
o a
pp
ar
en
t w
ith
 a 
tab
le 
of
 nu
m
be
rs 
in
di
ca
tin
g r
ela
tio
ns
hi
p s
tre
ng
th
Th
e o
rg
an
iza
tio
n k
ey
 en
ab
led
 pa
rti
cip
an
ts 
to
 ea
sil
y 
id
en
tif
y w
hi
ch
 no
de
 on
 th
e m
ap
s r
ep
re
se
nt
ed
 w
hi
ch
 
or
ga
ni
za
tio
n
Pa
rti
cip
an
ts 
di
sc
us
se
d w
ay
s t
o c
on
ne
ct 
wi
th
 on
e p
er
ip
h-
er
al 
or
ga
ni
za
tio
n (
a p
ho
ne
-b
as
ed
 co
m
m
un
ity
 re
fer
ra
l 
pr
ov
id
er
), 
in
clu
di
ng
 le
ve
ra
gi
ng
 ex
ist
in
g r
ela
tio
ns
hi
ps
 
be
tw
ee
n t
hi
s p
er
ip
he
ra
l o
rg
an
iza
tio
n a
nd
 ot
he
r n
etw
or
k 
m
em
be
rs 
to
 st
re
ng
th
en
 th
is 
or
ga
ni
za
tio
n’s
 co
nn
ec
tio
n t
o 
th
e o
ve
ra
ll 
ne
tw
or
k
 Maternal and Child Health Journal
1 3
network functioning on behalf of young parents, is a strong 
combination. Through this process, Pathways-funded part-
ners and their network members identified strengths and 
weaknesses of their networks, discussed ideal network 
functioning, and brainstormed action steps. The purpose 
of this paper is to share this process so others can learn 
from our experiences planning and conducting SNA, using 
results for program planning, and involving key stakehold-
ers rather than to disseminate our specific project findings. 
The selected results presented here illustrate some of the 
network characteristics that sparked the most discussion 
in each community and the ways network members used 
information to develop plans to strengthen their community 
system of support.
Pathways-funded partners in Communities A, B, and C 
actively took part in the action research process, identify-
ing members of their networks, encouraging participation 
in the survey that enabled the SNA, and convening network 
members in data dialogue sessions. Their participation was 
essential to make this project more locally relevant and use-
ful both to Pathways-funded partners and other organizations 
in their networks. Funded partners’ involvement ensured 
the local relevance of the survey questions, likely increased 
survey completion, and facilitated network member discus-
sion of the SNA results. Subsequent Pathways efforts were 
informed by the SNA results and data dialogue discussions.
The visual nature of the SNA maps clarified complex 
concepts (such as network density and degree centralization) 
Fig. 2  Level of collaboration for Community C. Levels of collabora-
tion, a scale from less to more collaboration, are defined as follows 
(Frey et al. 2006): Networking involves awareness of the other organi-
zations, loosely defined roles for working with the group of organi-
zations, and little or infrequent communication with other organiza-
tions; all decisions are made independently of other organizations and 
their goals. Cooperation includes things like providing information to 
other organizations, having somewhat defined roles for working with 
the group of organizations, and having formalized communication 
with other organizations; however, all decisions are made indepen-
dently of other organizations and their goals. Coordination includes 
things like sharing information and resources with other organiza-
tions; having defined roles for working with the group of organiza-
tions; having frequent, formalized communication with other organi-
zations; and sharing some decision making with other organizations. 
Coalition involves sharing ideas along with frequent and prioritized 
communication with other organizations; all members have a vote in 
decision making regarding the common goals and activities of the 
group. Collaboration means that members belong to one system, fre-
quent communication is characterized by mutual trust, and consensus 
is reached on all decisions regarding the common goals and activities 
of the group. Percentages in panels b–e indicate the proportion of all 
relationships in the network reported to be at that level of collabora-
tion
Maternal and Child Health Journal 
1 3
in ways that allowed network members to see both the “big 
picture” of the network and the relationships between indi-
vidual organizations. By facilitating discussion about these 
maps and network characteristics, network members were 
able to review and discuss SNA results, yielding rich and 
context-specific interpretations that were unlikely to surface 
if a lengthy report of SNA findings had merely been dis-
seminated to network members. By engaging network mem-
bers in a discussion of SNA results, including maps and 
network relationship qualities, they identified their networks’ 
strengths and weaknesses and discussed ways to build or 
improve them. Even the process of jointly interpreting net-
work data led to building connections between organiza-
tions, a key objective of Pathways. The ideas generated to 
optimize relationships and facilitate connections came from 
network members, increasing the likelihood they would be 
actionable and impactful steps to improve the network of 
support for young parents in the unique contexts of their 
communities.
Each community developed specific, actionable steps to 
strengthen its network during the data dialogue sessions. 
These ideas ranged from committing to strengthen relation-
ships between loosely connected organizations to connecting 
with organizations on the periphery of the network. By stra-
tegically increasing the number and optimizing connections 
between diverse network members, these efforts enhanced 
the chance that a young parent accessing resources offered 
by one network member would be connected with other 
organizations in the network, increasing young parents’ 
access to a wide array of service providers.
Other projects seeking to build and enhance organiza-
tional collaboration in communities as a way of increasing 
access to services may wish to use an approach similar to our 
action research SNA process. SNA is customizable to differ-
ent subject areas and organizational contexts; the PARTNER 
tool makes this approach accessible without advanced expe-
rience with this methodology. An action research framework 
in which community partners participate in survey devel-
opment, administration, and data interpretation increases 
investment in the process and the use of the results. The 
resultant action plans are likely to be meaningful, context 
relevant, and feasible.
Though this approach has significant advantages, it also 
brings challenges. For example, the developmental and par-
ticipatory nature of the process made time management a 
challenge. Coordinating multiple players (funded partners, 
community organizations, and evaluators) across multiple 
stages of the process took longer than anticipated. Addi-
tionally, creating and sustaining buy-in at multiple levels is 
essential. Others using a similar process should allow for 
substantial time at the outset to build buy-in. Partner and 
network member involvement was critical to generating use-
ful results and action planning; future applications of this 
approach should start this process early and plan for a longer 
and more flexible timetable.
Our team also weighed several influential decisions 
beginning the SNA. For example, our driving motivation 
was to gather data for program planning and to help stake-
holders think about the big picture of their community sys-
tem of support at the start of this initiative. As such, funded 
partners were encouraged to think broadly about potential 
network members in addition to organizations with which 
they already had a relationship. This ultimately decreased 
the survey response rate (because not all potential members 
had an identified point of contact), which lowered network 
density scores. It is unclear how depictions of the network 
would have changed had representatives from all organiza-
tions responded to the survey; perhaps different organiza-
tions would have emerged as key players and additional or 
unique resources could have been identified. However, the 
characteristics of the network revealed through these limited 
survey responses reflect the network as experienced by the 
very people funded to develop the network; identifying and 
addressing these limited connections was important. Visu-
alizing connections resulted in rich discussions during data 
dialogues about organizations that were not but should be 
part of the network and potential ways to engage them.
Some evidence suggests improving community systems 
of care will result in better outcomes for young parents and 
their families (Bloxham 1997; Rosell et al. 2010). However, 
current relationships are the result of unique contextual 
dynamics in each community, and thus network members 
must be centrally involved in determining the strategies used 
to strengthen the network. Increasing network density, fre-
quency of contact, or network diversity may not be the most 
important approaches to yield better outcomes for young 
parents in a particular community: there is no one-size-
fits-all solution. Additionally, strong connections between 
community service providers may be necessary but insuf-
ficient to yield improved outcomes. Providers within these 
community systems of care may simply be overextended 
and unable to increase the number and quality of client 
interactions. Future research should explore the extent to 
which improving collaboration between service providers 
increases access to and use of services by young parents 
and explore the influencing role of contextual factors (such 
as inter-organizational relationships) in those improvements.
When community organizations work together at the 
systems level to achieve common goals, they may be able 
to make communitywide, sustainable impact. Such inter-
ventions typically require diverse individuals and organiza-
tions to partner with one another to achieve common goals. 
Functional relationships among strategically chosen part-
ners are critical to such efforts but can be difficult to define, 
quantify, and monitor. Visualizing relationships between 
organizations through SNA and engaging network members 
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in interpreting results in a “system self-examination” can 
help identify meaningful and feasible ways to strengthen the 
network and more effectively support the network members’ 
collective efforts.
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